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“EMS. Answering the Call”

Emergency Medical Services (EMS) Week will be
celebrated May 20—26 thisyear. EMS Week isatime
to highlight how EMS makes a difference in the lives
of Alaskans. The 2001 theme, "EMS. Answering the
Cal" will focus on the responsiveness of EMS person
nel around the state, while underscoring the importance
of the national 91-1 emergency number system. It
also addresses the passion and commitment of the EMS
providers who serve their communities.

EMS Week is a ceébration to honor EMS providers
throughout Alaska and the nation who ddiver lifesav-
ing emergency care, 24 hours aday, 7 daysaweek. “It
is an opportunity to say thanks and to honor their ou-
sanding efforts,” says Mark Johnson, Chief of the
Alaska Community Health and EMS Section in the De-
partment of Health and Social Services.

Many activities will be planned in communities
throughout Alaska. Vidgt our new EMS Week web
page at: http://www.chems.aaska.gov/emsweek.htm
for more information. EMS Week planning packets
were sent to EMS agenciesin March. Vist the Ameri-
can College of Emergency Physicians web site at:

http://Amww.acep.org for more information.

Emergency Medical Services
for Children (EM SC) Day

Thisyear's EMS Week will feature the first National
EMSC Day on Wednesday, May 23, 2001. Thiscele-
bration is being sponsored by the Materna and Child
Health Bureau, of the Department of Health and Hu-
man Services, and its EMSC National Resource Cen-
ter. By designating a specific day within the EMS
Week celebration, the hope is to provide an avenue to
heighten awareness of EM SC initiatives and to draw
national attention to the essential need for speciaized
emergency care for pediatric patients.
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Kudosto the Alaska Division of
Emergency Services

The Division of Emergency Services, within the
Department of Military and Veterans Affairs, is
the agency responsible for disaster planning and
response in Alaska. Recently, the agency hosted a two-day
emergency management conference that focused on responding
to school violence. The conference was attended by over 300
fire, EMS, law enforcement and school system personnel from
throughout the state who heard first hand accounts about the
Columbine High School shootings from three members of the
Littleton Colorado Fire Department who responded to the
school, and the Mayor of Littleton, who had many responsibili-
ties as an elected officia following the event. The conference
provided an excellent opportunity for emergency services pro-
viders and school system personnel to learn from each other. It
is hoped that EMS personnel will continue the momentum by
meeting locally with fire, law enforcement and school system
personnel, as well as others involved in planning for, and re-
sponding to, school violence.

Alaska EMSLosesa Great Friend

“Hi, Matt, thisis Scott Dull,” he’'d say in an unmistakable
voice. "Got asecond?’ | always looked forward to his calls.
Regardless of the topic discussed, there would be laughter. On
April 28, 2001, Scott was killed in an avalanche in Utah while
hiking with a good friend from medical school. He was 39.

Dr. Dull was dedicated to EMS in Alaska and made huge con-
tributions during his all too short tenure as State EMS Medical
Director. He devoted considerable time to making the clinical
track of the Alaska EMS Symposium an educational and enjoy-
able event. All of us looked forward to working with him.

His intellect and passion for EM'S were obvious and he had so
many outstanding plans for Alaska's EMS system. Frequently,
his conversations would turn to his family. His devotion to his
wife, Lynn, son Spencer, and daughter, Emily, was palpable.

Scott’s life was one wdll lived. Those of us who had a chance,
however brief, to spend time with him are much the richer for it.
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& TRAINING
S NETWORK

The Division of Public Health has launched a new dis-
tance delivery education system. The Public Health
Training Network features a rich mix of medical top-
ics, including ones related to emergency medical ser-
vices. Through a contract with the University of
Alaska Southeast, we are offering public health educa-
tion programs on Thursday mornings from 9:00 am —
11:00 am. Many of the programs are tapes acquired
from around the United States as well as downlinks to
live programming. The programs are available on ca-
ble television in many Alaskan communities and are
downloadable through a satellite dish. The satellite
dish IRD must be ARCS/Gavel-to-Gavel compatible,
located on Channel 12 of your IRD. Below isthe cu-
rent listing of communities which can receive the pro-
gram on cable television.

Anchorage — channel 44
Bethel — channel 42
Fairbanks — channel 97
Juneau — channel 18
Kotzebue — channel 98
Nome — channel 98
Petersburg — channel 10
Seward — channel 4
Sitka— channel 4
Vadez — channel 20

If you have any technical questions, please contact Jim
Gage, at the University of Alaska Southeast, at 465-
6514 for assistance.

We are hopeful that EM S agencies will begin using
these health related broadcasts for continuing medical
education. To do so, all an EMS agency needsto do is
have a site coordinator who is responsible for ensuring
that participants register for each program and com-
plete an evaluation form. We encourage participants
to register on-line for each program. We would also
appreciate site coordinators to be established as soon
as possible to ensure that your site is registered and the
information is available to your community from our
website. This programming can be used for continuing
education credit, but will need to be documented by

the site coordinator. For more information on how to
register as a site coordinator, and participant informea
tion, visit the Public Health Training Network web
site at: http://www.chems.alaska.gov/phtn.

EMTs who participate in the EMS related broadcasts
can use the hours as continuing medical education.
The EMS agency’ s training coordinator can provide
verification on the application for recertification.

We hope that you will take advantage of this learning

opportunity as well as offer suggestions for future

programs. If you have any questions, please contact

Doreen Ridey at 465-8633 for more information.

)
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for the 26th Annual EMS Sympo-

sium. It will be held in Anchorage

on November 8, 9 and 10, 2001 at the Egan Conven

tion Center. Our Keynote Speaker will be Steve

Berry, Paramedic/EMS Instructor and cartoonist

from Colorado. The host hotel will be the Hotel Cap-
tain Cook.

26th Annual EMS
Symposium

It's not too early to start planning

“It’s never to early to think about the Heroes’:
Please start thinking about nominations for the Gov-
ernor's EMS Awards to be presented at the EMS
Symposium in November. Nomination packets will
be distributed this summer, but category information
and forms are available on our website at http://www.
chems.alaska.gov/ems_awards.htm. Write-ups can be
done anytime and forwarded to your EMS Regional
Director/Coordinator.

wer- - AHELP
Looking for health educa \
t| on resources? Get some Alaska Health Education
help from AHELP! Library Project

Web site:http://www.ahelp.org

The Alaska Health Education Library Project
(AHELP) is an electronic clearinghouse of current
health promotion and health education resources that

are specific to and available in Alaska. It contains
Continued on page 5

Alaska Health Education
Library Project
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Sportsinjuriesand the
Trauma Registry

Studying sports injuries using a typical
\ hospital discharge data system is close
Y to impossible without pulling records
and reading files. External cause of
injury codes (E-Codes) are just not specific enough to
verify that an injury results from a sport, much less
which sport. Because the Alaska Trauma Registry reg-
istrars do the extra step of recording a narrative on
each injury admission, it is possible to do a compre-
hensive review of sports injuries, including the specific
activity which caused the injury, body region injured,
injury severity, length of hospital stay, hospital
charges, and outcomes.

In preparation for a presentation at the CDC Traumatic
Brain Injury (TBI) Grantees meeting in March, 69
head injuries, occurring in a sports activity from 1994
through 1998, were analyzed. Head injuries most com-
monly occurred in baseball/softball (15), basketball
(7), skiing (7), snowboarding (6), football (5), hockey
(4), ice skating (4), rollerblading (4), and skateboard-
ing (4). Of the non-motorized sports, helmets are rec-
ommended for rollerblading, baseball, softball, foot-
ball, rugby, hockey, skateboarding, wrestling, boxing,
lacrosse, and skiing. Helmets are also recommended
for bicycle and horseback riding, neither of which
were included in this study.

Excluding baseball and softball, which require a hel-
met only when batting or running bases, there were 36
gports related head injuries where a helmet would have
been appropriate protective gear. In 14 of those 36
cases, helmet use was recorded. However, in 22 cases
(61%) the safety equipment field was listed as “not ap-
plicable." Our recommendation to trauma registrars is
to look for and record helmet use in connection with
the sports injuries isted above, if at all possible, or
mark it unknown. Most likely in many of these cases
the information is just not available bu, over time, it is
the goal of the injury prevention program to convince
paramedics, EMTs, nurses, physicians, and other
health care providers to consider helmets to be as stan+
dard and recordable as seatbelts.

With more widespread helmet use in these sports, we
believe that many of these serious head injuries can be
prevented or mitigated.

Martha Moore
Injury Surveillance and Prevention Program Manager

EMSTipsand Tricks

** Beware:
Tipsare not endorsed or tested for their validity. Maybe you
should try them on yourself first? :-)

*When trying to palpate a weak radial pulse, apply a bit
more pressure with the distal finger. This creates a stronger
pulse wave that can be counted by the more proximal palpat-
ing finger.

*Place the scope in the axilla of the armpit and cover with
the patient’s arm to block out some of the external noise.
Keep your feet off the floor of the ambulance while listening
to lung sounds to reduce the externa factor.

*To keep multiple bags of solution together while moving
the gurney/patient, clip all bags to alarge carabineer.

*Put the end of a cut off glove on the end of your stetho-
scope to keep the nasty crud off of it.

*Need sudden replacement for the diaphragm on your stetho-
scope? Grab some old film from x-ray and cut a piece to fit
till you can get a new one.

*Let the hard of hearing patient wear the stethoscope and
you talk into/near the digphragm.

*Slide and dightly inflate a BP cuff (bladder) under the lum-
bar and knees to provide relief from the backboard, espe-

ciadly on long transports.

*Save your gallon size ice cream bucket and reuse for emesis
buckets WITH the lid handy.

*Throw Chux, absorbent side down, on vomit (or other flu-
ids) on the ambulance floor. Be careful when stepping on
them as the plastic side up can get dick.

*Don't underestimate the power of the sticky notes for learn-
ing! Put it onasticky note. Place the sticky note some-
where where you visit frequently. (bathroom comes to mind
here as well as by the coffee pot) Caution! If it is complex,
just do a part of the information to be memorized.

*When you book mark your pages, use sticky notes and first
write something on it that you have to memorize aong the
edge that will hang out. Each time you go to flip open a
page, you will see the information, again and again!

*Hang a large print 100 question quiz on a bathroom wall.
Figure out why the wrong answers are wrong.

*Gadtric distension from al that bagging? Use a multilumen
in the esophagus first and suction out the air. Also helps
when tubing the patient as it has no where else to go but the
trachea.

*Cardiac arrest patient: place tourniquet on ASAP asiit gives
the vein timeto fill and will be easier to cath.

*Use a bright flashlight under the hand to help veins show
up.

continued on page5
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continued frompage 4

*Frall veins? Use adightly inflated BP cuff instead of a
tourniquet. Lesslikely to blow the vein.

*| have some other cool tips for skills and treatment, such
asavery cool way to get the MAST/PASG on (correctly,
too) in record breaking time without getting glass or
metal from the scene trapped in them. But alas, it is hard
to describe these things. However, the next time you see
me, ask and I'll show you.

Instructor Classroom Tips:

*Make a"Baloon Brain!” Take two balloons of differ-
ent colors, stuff one inside the other, put the lighter color
onoutside. Inflate outer balloon while holding onto the
inner balloon. Inflate inner balloon next then tie off
both. By being able to see one balloon inside the other,
you can demonstrate the brain moving inside the skull, as
with coup-contrecoup injuries.

*To simulate a seizure, roll eyes back during alecture and
fall to the floor with jerking motion. Allow secretions to
drain from mouth and remember the grunting type noises
often heard with seizures. To make it more redistic, fill
asmall zip-loc bag with water and place in your under-
wear. When you fdl, fal on the bag so it splitsto Smu-
late incontinence. When post-ictal, don't forget the snor-
ing respirations. (Remember a change of clothing for
yoursdlf!)

Happy, Vomit Free EMSing.

Got atip? Willing to share? Send it to me for inclusion
on the web site. v.defrance@att.net

Valerie DeFrance
EMS House of DeFrance

———— T e P

Continued from page 3

information on health promotion programs, projects
and materials and more. AHELP is designed to serve
professionals in the field of health promotion and
health education, as well as other public health pro-
fessionals. It isintended to assist the professional in
their everyday job and promote sharing, networking
and collaboration by providing one central clearing-
house for finding health promotion information

Information contained in AHELP is searchable by
seventeen health promotion primary topic areas and
300 common health education keywords. It isalso
searchable by any word. On line submission forms
collect descriptive information, topic area, target au
dience, contact information and more.

Topic areas include Alcohol and Substance Abuse,

Cancer, Cardiovascular Health, Diabetes, Environ
mental Health, Health Promotion and Education,
HIV/STD, Injury Prevention, Maternal Child and
Family Hedlth, Mental Health, Nutrition, Oral
Health , Other Chronic Disease and Disabling Condi-
tions, Physical Activity, Preventive Health Services,
Tobacco and Others.

Although users need access to the Internet to be able
to search AHELP for information and resources orn
line, information the Alaska Health Education Li-
brary will also be available in other formats.

Special features:

Health Tip of the Day, courtesy of Marsall W.
Kreuter, Ph.D.

Projects: Includes information on programs and
projects around the state in health promotion, chronic
disease prevention and injury prevention and email
and web site links to each of the programs for more
information.

Health Education Materials: Includes information
on pamphlets, posters, publications, audiovisuals,
curriculum and where to get them. Also includes an
image of what they look like and electronic files for
downloading if available.

People: Includes adirectory of key contact people
in health promotion program areasin Alaska. The
project also maintains a computer discussion list (list
serve) to foster networking and information sharing
among health educators and others.

Calendar of training and events.

Resources: Includes links to other clearinghouses,
lending libraries, health statistics and other useful
health information in Alaska. A gateway to national
health promotion resources and |eading agencies.

It is sponsored by the Alaska Division of Public
Health, with funding from the Centers for Disease
Control and Prevention.

More info:

AHELP Coordinator: Patty Owen

Email: info@ahelp.org;

Phone: 1-800-879-7033; Fax: 907-465-2770;
Mail: Alaska Health Education Library Project
(AHELP)

Alaska Division of Public Health

P.O. Box 110616

Juneau, AK 99811-0616
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Poison Control Project

In February 2000, the U.S. Congress passed legisla-
tion to stabilize and enhance a national system of
Poison Control Centers. The Poison Control Center
Enhancement and Awareness Act (Public Law 106-
174) establishes a nationwide toll free telephone line
and public education campaign, and it provides fund-
ing to certified poison control centers to help mairn-
tain their financia viability.

The American Association of Poison Control Centers
(AAPCC) has advised us that Alaska does not have a
sufficient population to support its own certified poi-
son control center at thistime. In addition, the State
of Alaska does not have statutes that authorize a state
agency to certify poison control centers. In the past,
the state has benefited from the voluntary provision
of poison control information from Providence Hos-
pital, Bartlett Regional Hospital, Fairbanks Memorial
Hospital, and a few others.

The Health Resources and Services Administration
(HRSA) has requested that we designate a nationally
certified poison control center to provide poison con
trol servicesto Alaska. To be eligible for this desig-
nation, a poison control center must be certified by
AAPCC. Once designated, the center is eligible to
apply to the federal government for three year’s of
grant funds to provide poison control services to
Alaska

Raj Maskay, the CHEM S Poison Control System
Specialigt, coordinated the efforts of the Alaska Poi-
son Control Task Force, which included at |east one
member of the Alaska Council on Emergency Medi-
cal Services. The Task Force met several timesin
Anchorage to review the current state of the poison
control system in Alaska, to provide recommenda-
tions on poison control system development, and to
develop and refine the letter of solicitation used to
solicit proposals from certified poison control cen-
ters.

Following review and scoring of the proposals, the
group determined that the Oregon Poison Control
Center be recommended to the Commissioner for
designation to apply for federal funding to provide
poison control services in Alaska.

The next steps in this process are to: formalize the

relationship between the state and the selected poison
control center through a Memorandum of Agree-
ment; develop resources for use by the center to
identify and understand referral patternsin Alaska;
and to provide technical assistance to the selected
poison control center in the development of their ap-
plication for federal funding.

For more information on this important project, con
tact Raj Maskay at 465-5319 or rgj_maskay @health.
state.ak.us.

The Code Blue Proj ect
The Code Blue project was initi- |

7 :—M %
ated in 1999 to quantify the unmet ’f—- 'O\_L;\—:
needs of rural emergency medical < =ipa @G’a
services agencies. The develop-
ment and continuing evolution of the Code Blue pro-
ject involves a partnership between the Alaska De-
partment of Health and Socia Services, the Regional
and subarea EMS offices, local communities, and
others, such as the Alaska Council on Emergency
Medical Services. The Code Blue Database includes
EMS needs supported by Regional EMS agencies
and represents a “snapshot” of documented needs in
rural Alaska. The Code Blue database contains
equipment for patient transportation (ambulances and
other transport vehicles), patient care, training, and
communications. The database does not include the
costs of essential EMS-related training that also has
been identified. There has been great progress made
over the past few months towards obtaining funding.
For example, in January, the Denali Commission gp-
proved a resolution that, “the Commission alocate
up to $1 million for needs identified in the most cur-
rent version of the Code Blue (EMS needs survey)
document which are fixed capital projects or other-
wise meet eligibility criteria established by the above
referenced Steering Committee.” The request to the
Denali Commission Infrastructure Committee that
we submitted totaled a bit over $500,000. Intercom:
munity radio repeaters comprised the largest cate-
gory. In addition, the proposal included some patient
care equipment and non-portable (base station) radio
equipment. We are extremely grateful for the alloca
tion of resources from the Commission.

Applications for funding have also been submitted to
Continued on page 7
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Continued from page 6

the United States Department of Agriculture and to
the Rasmuson Foundation, an Alaska based philan-
thropic organization. Lastly, an application for fund-
ing unmet rural EM S training needs has been submit-
ted to the Health Resources and Services Administra-
tion. There will, no doubt, be much more news
about the outcome of these applications in the next
newsl etter.

New and Updated on the Web

| | L
The Section of Community Health - _
and EMS web site at http://www. W Qil
chems.alaska.gov continues to be

expanded to provide better support

for the thousands of EMS personnel in Alaska. Here

are some recently highlights:

Alaska EMS Skill Sheets Revised in January by the
State EM S Training Committee, the skills sheets pro-
vide step-by-step guidance for performing essentia

EMS skills and, importantly, serve as the reference
for the Alaska EMS practical examinations for certi-
fication.

Guide for EMTs in Alaska: This document pro-
vides essential information about the EMS system in
Alaska and targets prehospital emergency medical
personnel. It was revised in February, 2001.

Guide for EMS Instructor and Certifying Officers:
This document, formally known as the “CO Manual”
was expanded earlier this year to include more infor-
mation about course planning and the new practical
examinations for certification.

Prehospital Trauma Guidelines. These guidelines
have been updated and incorporate all levels into one
document. Sections on pediatric care were added. It
also includes the burn protocols which were previ-
ously a separate document. It was revised January,
2001.

Alaska’s Allied Health Workforce: A Statewide As-
sessment: A statewide assessment of the health care
workforce was completed recently by the Alaska
Center for Rura Health. Staff at the Center have
provided us with a version focusing on the emer-
gency medical services workforce that can be
downloaded from the CHEMS site.

In addition to the files available for download, the
site has an ontline discussion board which is used for
job postings and, most recently, for hosting scenario
based education related to pediatric emergencies.

We are hopeful that we will be able to include new
features over the next year, including orline course
approval and course reporting systems for instruc-
tors, many new files and scenario based training on
timely EMS management issues. Stop by the site to
see the changes. If there are features which you
think should be considered for inclusion on the site,
please let us know.

Help UsImprove
RESPONSE: EMS Alaska

This newdletter is published three

HELP
o four times a yer. we are | WANTED

and format. To help us in this endeavor, please drop
by the web site and, if you have not already done so,
complete the short survey on the Response Newslet-
ter page. The survey won’'t take much of your time
and would be a big help to us. No identifying infor-
mation is requested or collected.

——— T R
Training Matrix Project

Many of you are aware that the Section of Commu-
nity Health and EMS is working with the State EMS
Training Committee, and others, to improve the
EMT/EMT-Instructor certification regulations by
identifying and eliminating impediments to the re-
cruitment, certification, testing and recertification of
emergency medical technicians and EMS instructors.

Significant amendments to several sections of the
regulations are proposed, including those related to
qualifications of EMTs, EMT-Instructors, recertifica-
tion and continuing medical education.

We have contracted with an attorney to speed the
process and expect that the proposed amendments to
the regulations will be available for public comment
some time this summer. In addition to the public no-
tices required by law, we will be providing informe-
tion via the ak-ems list server and will be posting the
proposed amendments on the CHEM S web site.
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REGIONAL/SUB-AREA EMS CONTACTS

Interior Region

Dan Johnson
Executive Director
Interior Region EMS
Council, Inc.

3522 Industrial Ave.
Fairbanks, AK 99701
907/456-3978

Tim Biggane
Emergency Manager
Fairbanks North Star
Borough

3175 Peger Road
Fairbanks, AK 99709
907/459-1219

Josephin e Malemute, Director
Rural Health Service

Tanana Chiefs Conference, Inc.
122 1st Avenue

Fairbanks, AK 99701
907/459-8251 ext. 3448

North Slope Borough
Region

Gary Judd

Regiona EMS Coordinator
North Slope Borough

P.O. Box 69

Barrow, AK 99723
907/852-0234

Northwest Arctic
Borough Region

Aggie Lie, EMS Director
Maniilagq Association
P.O. Box 43

Kotzebue, AK 99752

oQzZladn 2400

Norton Sound Region
Mike Owens, EMS Director
Norton Sound Hesalth Corp.
P.O. Box 966

Nome, AK 99762
907/443-3311

Southeast Regon
Bobbi Leichty, Executive Director

Southeast Region EM'S Council, Inc.

P. O. Box 269
Sitka, AK 99835
907/747-8005

Mike Motti, EMS Coordinator
S.E. Alaska Regional Hedth
Consortium

222 Tongass Drive

Sitka, AK 99835
907/966-8771

Rachadl Askren, EMS Coordinator
Metlakatla Indian Community
P.O.Box 8

Metlakatla, Alaska 99926
907/886-4741

Southern Region

Ronni Sullivan

President/Executive Director
Southern Region EMS Council, Inc.
6130 TuttlePlace

Anchorage, AK 99507
907/562-6449

Aleutian/Pribilof Idand
Sub-Area- East

Liam“Chris’ Devlin
Executive Director

Eastern Aleutian Tribes, Inc.
1600 A Street, Suite 104
Anchorage, Alaska 99501-5146
907/277-1440

Aleutian/Pribilof Idand
Sub-Area- West

Harriet Cutshall, EMS Coordinator
Aleutian/Pribilof Idands Assoc.
201 E. 3rd Avenue

Anchorage, AK 99501
907/276-2700

Anchorage Sub-Area

Frank Nolan, MICP

Battalion Chief of EMS Training
Anchorage Regional Fire
Training Center

1140 Airport Heights Road
Anchorage, AK 99508
907/279-5002

Bristol Bay Sub-Area
Teresa Seybert

EMS Coordinator

Bristol Bay AreaHealth Corp.
P.O. Box 130

Dillingham, Alaska 99576
907/842-5201

Copper River Sub-Area

David LeBaron, EMS Administrator

Copper River EMS Council
P.O. Box 529
Glennallen, Alaska 99588

oQziaan oc2a

Kenai Peninsula Sub-Area
Sue Hecks, EM'S Coordinator
Kenai PeninsulaEMS Council
P. O. Box 215

Seldovia, AK 99663
907/234-8900

Kodiak Sub-Area

Teresa Stone, EM S Coordinator
Kodiak Area Native Association
3449 Rezanof Drive East
Kodiak, Alaska99615

907/4 86-9827

Matanuska-Susitna Sub-Area
Mée Vostry, EMS Coordinator
Mat - Su Borough

680 N. Seward Meridian Parkway
Wasilla, Alaska 99654
907/373-8800

PrinceWilliam Sound
Sub-Area

Skip Richards, EM S Coordinator
Chugachmuit

4252 Hohe Street, Suite B
Homer, Alaska 99603
907/235-0577

Y ukon-Kuskokwim Region
Curt Madison

EMS Coordinator

Y ukon-Kuskokwim Health
Corporation

P.O. Box 528

Bethel, Alaska 99559
907/543-6168
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